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think,we may find an explanation of the high mortality of infants
in Ireland. The writer of the article in the Quarterly Review,
on Ireland Past and Present, No. 203, p. 78, thus describes
the hon4es of its inhabitants:-
"Any one who has travelled through Ireland, until within

the last few years, must have been struck with the miserable
condition of the dwellings of the poorer peasantry. They were
built of mud; the roof was sunken, and seldom whole. The
thatch was black and rotten; water had saturated it, and grass
and weeds grew rank upon it. The window was generally a
hole stuffed with hay and rags; and, where glass had been
formerly put, there remained scarcely an unbroken pane. The
chief access for light or air was the door, which was always
open. Close to the door, and generally in front of it, was a
fretid pool, in which foul straw, potato-stalks, dung, and all
kinds of abominations, were fermenting and macerating; while
half-naked and squalid children enjoyed themselves around it.
Inside there was as much dirt and discomfort as without; the
floor was broken and uneven; the walls were dark from smoke;
there was but one room common to the family, their poultry,
and their pig. Something like a bed, in which all sexes and
ages slept, an iron pot, an old tub, a stool or two, a rude table,
and a dresser, with some broken plates, constituted the furni-
ture and all the family possessions."
No wonder, then, if, under such circumstances, an atmo-

sphere was generated, even in rural districts, peculiarly fatal to
the children, and not better than hospital air.

Effect of a stranae nurse's milk, not the child's mother, is of
itself a source of mortality. M. Benoiston de Chateauneuf
has shown that the mere substitution of a hired wet nurse's for
a mother's milk increases the mortality 10-64 per cent. per
annum. i. e., from 18-36 to 29 per cent. I know of no facts on
any large scale to verify this statement, although, from the
high character of the observer, I cannot doubt it. One fact has
been communicated to me, however, by my friend Dr. Wright,
who had it from a lady correspondent. It is so far confirma-
tory. It applies to six twins, i. e., twelve children. Six were
fed by their mothers, and all did well. Six were entrusted to
hired wet nrurses ; three died ; and of the remaining three, two at
twelve months were looking puny and delicate, as ifthey could not
long live; the sixth was quite healthy. No doubt can be enter-
tained that even hired wet nurses, although well paid, and with
all their preference for their sucklings, if not well looked to,
will often, when failing in their milk, or from other causes,
sacrifice their sucklings to their interest. I have seen this,
and know it to be the case. It may be perhaps in measure due
to ignorance, but in other cases it is wilful injury-in my mind,
as much wilful murder as a more glaring attack, albeit the law
does not acknowledge it. Hence another influence at work to
increase the mortality of foundlings, and children generally. I
shall, however, again recur to this subject.
So far, then, we have certain causes in operation which are

not exclusively confined to foundling institutions, which may
explain some of the mortality.

Residence in town will account for from 5-07 to 6 1 per cent.
for children under one year old. During the first month, if
the number of inmates die only in proportion to the number
which die out of hospital in civic districts, the mortality may be
as high as 33 per cent. Of this amount, under thie most
favourable circumstanices, 6-1 per cent. must take place in the
first month. At least, from 16-6 to 34-1 per cent., or the mean
of 25-3 per cent., should be put down for the effect of conta-
gious diseases. To absence of the mother's breast-milk, 10
per cent. per annum may at least be referred: in all, 47 per
cent., at least, for children under five, from causes not peculiar
to foundlings-a large per centage to be deducted from the
usual mortality of foundlings. It should also not be lost sight
of that, as the mortality of children is generally greatest in the
earlier years, and as, in a given population of foundlings, there
is a higher per centage of children of early than of later
years, so necessarily the whole per centage mortality must be
greater.

[To be continued.]

SUPERSTITION. At the recent execution of John Beale, for
murder, at Taunton, among many extraordinary applications
relating to the culprit, was one from a person at Bath, suffer-
irng from a wen in the neck, which it was stated would be
removed by the patient being permitted to touch the dead
body of the murderer. The application was, of course, re-
fused.
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THE SOUTH-EASTERN BRANCH.
REPORT OF TWO CASES OF STRANGULATED

HERNIA.

By FREDERICK FRY, Esq., F.R.C.S., Senior Surgeon to the
West Kent Infirmary, Maidstone.

[Read December 11th, 1857.]
CASE I. An old man, aged 75, was admitted into the West

Kent Infirmary under my care, suffering from symptoms of
strangulated hernia. According to his account, the hernia had
been down five days; and vomiting of a stercoraceous character
had existed for twenty-four hours. Upon examination, a tu-
mour was discovered extending the whole distance from the
spine of the ileum to the pubis. Its whole extent was dull oi
percussion. A few hours after admission, an operation was.
performed. The sac was uncommonly tense and thin; and on
being opened, a large gush of fluid took place. I and my
friends present calculated the quantity to be from sixteen to.
twenty ounces. A small knuckle of intestine was felt to be
strangulated. With great difficulty the point of the finger was;
introduced, and a stricture divided; but the intestine could
only be returned a trifling distance. On reintroducing the
finger, another obstruction was discovered and divided; and
the gut was then easily reduced. Not more than a teaspoonful
of blood was lost during the operation. The old man sank.
exhausted about sixteen hours afterwards.
On a post mortem examination, the two notches made during,

the operation were very distinct; and it was apparent that a;
double. stricture had existed: one at the external, and the
other at the internal ring. An atrophied testicle was found in.
the inguinal canal; and on examining the gut, only one-third
of its calibre was found to be implicated in the stricture.
REMARKS. The curious points in this case are, I consider-

1, the great quantity of fluid in the sac; 2, the double stric-
ture; and 3, the atrophied testicle in the canal, coupled with
the fact that the hernia was newly formed, the man never having
worn a truss, and, according to his wife's account, had never
suffered from previous hernia.
CASE II. An old man, aged 73, was admitted into the West

Kent Infirmary under my care, suffering from symptoms of
strangulated hernia. Upon examination, a large tumour was
discovered occupying the whole of the right side of the scro-
tum. According to his account, he had been subject to hernia
for forty years; and although he had always worn a truss,
incarceration must have existed to some extent, as he declared
that side of the scrotum had always been three times larger
than the other. Before he came in, he had suffered severely
from violent pains about the umbilicus, and from vomiting;
but when seen by me, these symptoms had ceased. About
twelve hours after admission, as the tumour could not be
reduced, although no urgent symptoms were present, except
the swelling and obstinate constipation, an exploratory opera-
tion was considered justifiable, and was performed. There was
nothing unusual until the sac was reached. When that was
opened, on introducing the finger, a perfectly free opening was
found to exist into the cavity of the abdomen; and on passing
the finger downwards, the stricture was found to consist of a
strong fibrous band in the centre of the sac. The scrotum was
filled with omentum, in the shape of a cup: in this was a
knuckle of intestine, which was strangulated in the centre by
the fibrous band of the sac. When this was divided, the gut
was easily reduced. The hernia was direct. The lower portion
of omentum was strongly adherent; and when relieved (which
it was with some difficulty), it was cut away to within half an
inch of the opening into the abdomen. No ligatures were
required. The opium treatment was exhibited for three days,
and then half an ounce of castor oil was given, and the bowels
were shortly relieved. Twelve ounces of brandy were given
every day for a week; and afterwards six ounces of wine, and
the same quantity of brandy. He is now (a month after the
operation) quite well.
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ON CAULIFLOWER EXCRESCENCE OF THE UTERUS, ILLUS-
TRATED BY A CASE IN WHICH EXCISION OF THE

CERVIX WAS PERFORMED BY MEANS
OF THE frCRASEUR.

By JOHN ARMSTRONG, M.D., Surgeon to the Gravesend and
Milton Infirmary and Dispensary.

[Read December 11th, 1858&j
FEW departments of medicine have received more attention,
and from more able men, than those of the uterus; and I hold
it to be part of our duty to contribute our quota towards the
settlement of any vexed question, when we believe we have
arrived at any certainty. And even when we have only ob.
served carefully a case, the pathology or treatment of which is
unsettled, it is our duty to bring it before the profession, leav-
ing it for some future Bacon to arrange and establish the prin-
ciples wbich are to guide us in the treatment. Such thoughts
as these have induced me at this the first meeting for pro-

moting the science of the South Eastern Branch of the British
Medical Association, to bring before the members and profes-
sional brethren a case of cauliflower excrescence of the uterus,
in which the cervix uteri was remosved by the ecraseur.

I will, in the first ;instance, make a few remarks respecting
the disease called cauliflower excrescence of the uterus; or,
as it is now more correctly designated, epithelial cancer.

It is a disease of rare occurrence; and we are indebted to
the late Dr. John Clarke for the first clear account of it. Some
men who have seen a good deal of diseases of the uterus have

never seen it, and this is only the second case I have met with
in the whole of my experience. Dr. Copland says he has only
met with it once. Rokitansky says he has only seen it once in
the living subject. The disease arises always from some part
of the os uteri, and generally goes on till it has arrived at some

size before it attracts attention; indeed, in the present case,
the first discovery of it was when the woman was in labour.
When seen early, the tumour will be found to have a broad
base, while the surface is granular, and touching does not give
pain; the rim of the os uteri is unaltered; gradually more and
more, however, of the os becomes involved. The surface pre-

sents a collection of irregular masses, of a bright red colour;
some are transparent; it bleeds readily, and there is always a

profuse watery discharge, which, when dried on the dress,
stiffens as if starched; there is occasionally bleeding, and
scarcely ever pus seen in the discharge. The amount of pain
felt is various; the disease may occur after twenty years of
age. Dr. J. Clarke met with a fatal case at twenty-five. He
says he never met with a case which did not end fatally.
There are, however, several cases on record where operative
interference has been successful. Dr. Montgomery, of Dublin,
Drs. Churchill and Simpson, MIadame Boivin, and Dughs, give
accounts of success from operation. Dr. Churchill inclines to

the opinion that it is not essentially cancerous, or malignant.
Dr. Ashwell says it is probably not malignant at first, but may
become so; while, on the other hand, Rokitansky and Copland
consider it decidedly so; and to this latter view I should be
inclined to adhere. The catamenia are not affected in an

early stage; as the disease advances, that discharge becomes
uncertain. The amount of pain felt is various. In the early
stage little or no pain is felt; hut in the advanced stages pains
in the back and in the direction of the round ligaments are

felt.
Its distinguishing features are-the part from which it pro-

ceeds-the os,-while the cervix is free; the copious watery

discharges; the feeling it conveys when touched, irregularly
granular, and, when observed by the speculum, reddish and
whitish, granular, like a cauliflower beginning to run to seed;
the little pain experienced; while handling is not at all painful.
These characters readily distinguish it from the other forms of
carcinoma of the uterus.
The following is a brief history of the case and operation.
CASE. July 17th, 1857. I was requested to see Mrs. E.,

residing at Northfleet, in consultation with her medical attend-
ant, Dr. Crook. She is about thirty-nine years of age, thin, of
fair complexion, and has had several (thirteen) children.
About eighteen months previously she suffered from con-

siderable heemorrhages, which ceased after the expulsion of
hydatids. At that time Dr. Crook examined, and he assures
me there was nothing the matter with the os uteri. She be-
came pregnant some months subsequently to this, and en-

gaged Dr. Crook to attend her, never having complained of
anything during her pregnancy, except of a profuse watery
discharge, which she thought weakened her very much. Her
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labour began on July 6th, and her attendant, on exaamining,
found a large mass growing from the os uteri, which alarmed
him, and induced him to give a very unfavourable report to
her husband. After a protracted and painful labour, she was
delivered of a child, which lived about a month, dying appa-
rently from diarrhwta. The growth was very much reduced
after the labour, but it had began to grow again; and, the
anxieties of the friends being considerable, I was requested to
see the case with Dr. Crook.

I found her very much depressed in spirits in consequence
of having heard the unfavourable opinion of her case. She
had had a rigor, and pains occurred about the riaht side, with
some degree of tenderness of the abdomen; quick pulse; hot
skin; thirst. The examination of the uterus detected a mass
of about the size of a small egg, irregular in form, granular on
its surface, and extending round the os uteri. The surface con-
sisted of red and whitish granular bodies, which were easily
made to bleed. The cervix uteri and body and neighbouring
parts were soft, and free from disease. I prescribed some
medicines and nutriment, and saw her again at the end of ten
days.

I found that the disease had increased considerably in size;
but the neck and body of the uterus continued soft, and appa-
rently free from disease. I proposed to Dr. Crook to have her
removed to the infirmary, and to give her the only chance that
appeared to remain-namely, removal of the disease by opera-
tion. After removal to the Infirmary, a consultation of my
colleagues was held; we all agreed that it was the only plan
that held out any probability of benefit.
August 12th, 4 P.M. I operated as follows:-Having placed

the patient, while under chloroform, in the position for litho-
tomy, with a vulsellum I drew down the uterus to the external
parts, and enclosed at once in the ecraseur the cervix, fairly
above all diseased parts, and removed, by slow and steady
work, the diseased os and a good part of cervix. I ought to
say that at the end of the operation the ecraseur ceased to act;
and it was necessary to complete the operation by the scalpel;
the extent so divided did not exceed half an inch in diameter;
and from that part a small vessel bled, which was promptly
secured; but with that exception there was not two table-
spoonfuls of blood lost. Certainly the whole of the blood lost
during the operation did not exceed two ounces; and, remem.
bering how terrific the bleeding generally in these cases is, I
regard the operation by the ecraseur as highly satisfactory.

After the effect of chloroform was over she complained of
great pain. With a few doses of opium she became comfort-
able. She progressed favourably, the wound healing. After
a few weeks a variety of anomalous symptoms occurred, chiefly
affecting the kidneys. Large quantities of lithic acid were
passed; pains in the hypogastric regions in the course of the
round ligaments. These became relieved, and she returned
home. I have seen her occasionally since. A large hard mass
is now perceptible in the right side of the abdomen, apparently
the fundus uteri; the cicatrix has become hard, and the uterus
in the lower part hardened and enlarged, and she is looking
pale and anxious. No doubt a fatal issue at no very remote
period will close this case.

REMARKS. I may observe that some thin slices of the
diseased mass were submitted to Professor Quekett, who pro-
nounced the disease to be epithelial cancer. I am of opinion
that in these cases, unless operative aid is afforded early, they
will be found uniformly to run a fatal course, and very much
in the same manner as epithelial cancer of the lip or rectum.
I should also deem it important to remove a part of the cervix
in all cases. The great advantage we now possess in chloro-
form, and the safety secured by theecraseur, will render these
operations less formidable than formerly. I do not know
whether any other person in this country has removed the
cervix uteri by theecraseur before me; if so, I have not
seen any notice of it; but certainly in operations of this nature
on the uterus, rectum, and tongue, and in parts where hiemor-
rhage cannot be readily controlled, I regard it as a most
valuable addition to our armamnentarium.
As some of the members may not have seen the instrumert,

I have thought it right to place it before them. To M. Chas-
saignac, of Paris, we are indebted for it; and althouah it may
be abused, as we find was the case when some man in France
amputated a leg with it, yet, in the hands of those who use it
properly, it will be found a most valuable instrument.
The following conclusions may, I think, be deduced from

this paper:
1st. The disease is probably essentially cancerous.
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2nd. Operative interference, to be successful, must be
early.

3rd. That the ecraseur presents peculiar advantages for the
operation.

I have thus, as briefly as I could, in my few leisure mo-
ments, endeavoured to bring before this Branch of the Asso-
ciation, a case of rare occurrence and interest, and also the
facilities which the ecraseur affords us in this and similar dis-
eases.
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.MISSIONARY TRAVELS AND RESEARCHES IN SOUTH AFRICA:

including a Sketch of Sixteen Years Residence in the
Interior of Afiica, and a Journey from the Cape of Good
Hope to Loanda on the West Coast; thence across the
Continent, down the river Zambesi, to the Eastern Ocean.
By DAVID LIVINGSTONE, LL.D., D.C.L. pp. 688. London:
John Murray. 1857.

MEDICAL men must feel a greater interest in the triumph of
Dr. LIVINGSTONE in having been the first European-indeed,
we may say the first human being-that has ever made his
way across Africa, for the reason that he never would have
accomplished his adventurous journey had it not been for
acquaintance with the healing art. The various savage tribes
whose territories he had to traverse were deaf to the voice of
the missionary, but were capable of appreciating the good ser-
vices of the mnedical man. A knowledge of the healing art is
acknowledged by Dr. Livingstone to be indispensable to those
who would penetrate the untrodden wilds of this vast conti-
nent; and he frankly confesses that all missionaries who wish
to assist in Christianising the interior of Africa should possess
a competent knowledge of medicine. This is indeed a bigh
testimony to the benevolent and all powerful character of our
profession. The volume of travels now before us affords many
especial features of interest to the medical man, inasmuch as it
presents them with numerous facts connected with his art.
The course taken by Dr. Livingstone was from west to east,

starting from the coast at St. Paul de Loando, and working his
way in a south-eastern direction along the large river-banks of
the interior, until he finally emerged once more into the fields
of civilisation, at the Portuguese station of Guilomane, on the
river of the samne name. Dr. Livingstone, in his perilous
journey, which occupied three years, accumulated a vast amount
of infor-mation with respect to the productions and resources of
the interior, which entirely dissipates the idea hitherto preva.
lent that it was nothing better than an arid desert, incapable
of supportin-g human life. On the contrary, he found vast
tracts of the mnost highly fruitful country, well watered, and
abounding in luxuriant vegetation. The history of the Fauna
and Flora of these enormous tracts of country is especially in-
teresting; and the natural products are so rich, that we see
little reason to doubt that others of our adventurous nation
will follow the footsteps of Livingstone into these fertile re-
gions, and that legitimnate commerce will finally siupersede the
slave-trade, which is at present the only traffic kept up be-
tween the coast and the interior.
We extract from this highly successful volume, of which a

larger num-ber of copies have been already sold than of any
previous book of travels, the following, interesting passages,
which bear especially upon medicine and natural history.

THE POISONOUTS BITE OF THE TSETSE.
"A most remarkable feature in the bite of the tsetse is its

perfect harmlessness in man and wild animals, and even calves
so long as they continue. to suck the cows. We never expe-
rienced the slightest injury from them oturselves, personally,
although we lived two months in their habitat, which was in
this case as sharply defined as in many others, for the south
bank of the Chobe was infested by them, and the northern
bank, where our cattle were placed. only fifty yards distant, con-

tained not a single specimen. This was the more remarkable,
as we often saw natives carrying over raw meat to the opposite
bank with many tsetse settled upon it. . . .

" The poison does not seem to be injected by a sting, or by
ova placed beneath the skin, for, when one is allowed to feed
freely on the hand, it is seen to insert the middle prong of
three portions, into which the proboscis divides, somewhat
deeply into the true skin; it then draws it out a little way, and
it assumes a crimson colour as the mandibles come into brisk
operation. The previously shrunken belly swells out, and, if
left undisturbed, the fly quietly departs when it is full. A
slight itching irritation follows, but not more than in the bite
of a mosquito. In the ox, this same bite produces no more
immediate effects than in man. It does not startle him as the
gad-fly does; but a few days afterwards the following symp-
toms supervene: the eye and nose begin to run, the coat
stares as if the animal were cold, a swelling appears under the
jaw, and sometimes at the navel; and, though the animal con-
tinues to graze, emaciation commences, accompanied with a
peculiar flaccidity of the muscles, and this proceeds unchecked
until, perhaps months afterwards, purging comes on, and the
animal, no longer able to graze, perishes in a state of extreme
exhaustion. Those which are in good conidition often perish
soon after the bite is inflicted with staggering and blindness,
as if the brain were affected by it. Sudden changes of tem-
perature produced by falls of rain seem to hasten the progress
of the complaint; but in general the emaciation goes on unin-
terruptedly for months, and, do what we will, the poor animals
perish miserably." (pp. 81-2.)

" When the flesh of animals that have died of tthis disease is
eaten, it causes a malignant carbuncle; which, when it appears
over any important organ, proves rapidly fatal. It is more
especially dangerous over the pit of the stomach. The effects
of the poison have been experienced by missionaries who had
eaten properly cooked food, the flesh of sheep really but not
visibly affected by the disease. The virus in the flesh of the
animal is destroyed neither by boiling nor roasting. This fact,
of which we have had innumerable exam-ples, shows the supe-
riority of experiments on a large scale to those of acute and
able physiologists and chemists in the laboratory, for a well-
known physician of Paris, after careful investigation, considered
that the virus in such cases was completely neutralzed by
boiling." (p. 102.)

A NEW POISON.

"In association with it (camel-thorn) we always observe a curi-
ous plant, named ngotuane, which bears such a profusion of fine
yellow strong-scented flowers as quite to perfume the air. This
plant forms a remarkable exception to the general rule, that
nearly all the plants in the dry parts of Africa are scentless or
emit only a disagreeable odour. It, moreover, contains an active
poisonl; a French gentleman, having imbibed a mouthful or
two of an infusion of its flowers as tea, found himself rendered
nearly powerless. Vinegar has the peculiar property of ren-
dering this poison perfectly inert, whether in or out of the
body. When mixed with vinegar, the poison nmay be drunk
with safety, while, if only tasted by itself, it causes a burning
sensation in the tbroat. This gentleman described the action
of the vinegar, when he was nearly deprived of power bv the
poison imbibed, to have been as if electricity had run along his
nerves as soon as he had taken a single glassful. The cure
was instantaneous and complete. I had always to regret want
of opportunity for investigating this remarkable and yet con-
trollable agent on the nervous system. Its usual proximity
to camel-thorn trees may be accounted for by the probability
that the giraffe, which feeds on this tree, may make use of the
plant as a medicine." (p. 113.)

LACTATING GRANDMOTHERS!
"I have examined several cases in which a grandmother has

taken upon berself to suckle a grandchild. Masina of Kuruman
had no children after the birth of her daughter Sina, and bad
no milk after Sina was weaned, an event which usually is de-
ferred till the child is two or three years old. Sina married
when she was seventeen or eighteen, and had twins; Masina,
after at least fifteen years interval since she last suckled a
child, took possession of one of them, applied it to her breast,
and milk flowed, so that she was able to nurse the child en-
tirely. Masina was at this time at least forty years of age.
I have witnessed several other cases analogous to this. A
grandmother of forty, or even less, for they become withered at
an early age, when left at home with a young clhild, applies it
to her own shrivelled breast, and milk soon follows. In some
cases, as that of Ma-bogosing, the chief wife of Mahure, who
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